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Acronyms

ARV Antiretroviral Drug
ASC AIDS Spending Category
ART Antiretroviral Therapy

CALHIV Children Living with HIV

CSFW Children of Commercial Sex Workers

CSO Civil Society Organization

DTG Dolutegravir

ECHO Extension for Community Healthcare Outcomes
ESM Enhanced Site Management

FBO Faith-Based Organization

GFATM Global Fund to Fight AIDS, Tuberculosis and Malaria

HEI HIV -Exposed Infants

HIV Human Immunodeficiency Virus
LTFU Lossto-Follow-up

MSM Men who have Sex with Men

NASCP National AIDS and STIControl Programme
NAIIS Nigeria AIDS Indicator and Impact Survey
NASA National AIDS Spending Assessment
NCAPS Nigeria Comprehensive AIDS Program in States
NDR National Data Repository

NGO Non-Governmental Organization
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National Integrated Sample Referral Network

Opportunistic Infection
Orphans and Vulnerable Children
Post-Exposure Prophylaxis
USO OAOGEAAT 060 %i AOCAT AU o1 Al
People Living with HIV
Prevention of Mother to Child Transmission
Sexually Transmitted Infections
Sub-National Units
Sexual Violence Against Children
Tenofovir, Lamivudine, and Dolutegravir (HIV Drug Regimen)
Joint United Nations Programme on HIV

Visual Inspection (of the Cervix) with Acetic Acid
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i vtion/Definiti

Indicator Description/Definition
TX _CURR Number of adults and children currently receiving
antiretroviral therapy (ART)
TX_NEW Number of adults and children newly enrolled on
antiretroviral therapy (ART)
TX_PVLS (D) Number of ART patients with a VL result documented in the

medical or laboratory records/LIS within the past 12 months.

PMTCT_STAT (newly
tested)

Number of pregnant women attending antenatal clinics
(ANC) and/or had a facility-based delivery and were newly
tested for HIV during pregnancy to know their status

TB_STAT (newly tested)

Number of new and relapsed TB cases newly tested and hayv
documented HIV status during the reporting period

HTS_SELF Number of individual HIV self -test kits distributed.

OVC_SERV Number of beneficiaries served by PEPFAR OVC programs
for children and families affected by HIV

OVC_HIVSTAT Number of orphans and vulnerable children (<18 years old)
with HIV status reported

KP_PREV Number of key populations reached with individual and/or

small group-level HIV prevention interventions designed for
the target population

PMTCT_STAT (Denom)

Number of new ante natal care clients in reporting period

PMTCT_STAT (Num)

Number of pregnant women with known HIV status at first
antenatal care visit (ANC1) (includes those who already
knew their HIV status prior to ANC1)

PMTCT_STAT (newly
tested)

Number of pregnant women attending antenatal clinics
(ANC) and/or had a facility-based delivery and were newly
tested for HIV during pregnancy to know their status

PMTCT_STAT POS

Number of pregnant women attending ANC for a new
pregnancy who were tested and confirmed HI\positive for
the first time during this pregnancy or have known her HIV
status and have been on ART to the current pregnancy.

PMTCT_ART Number of HIV -positive pregnant women who delivered and
received ARV to reduce the risk of motherto- child
transmission during pregnancy and delivery.

PMTCT_EID Number of infants who had a first virologic HIV test (sample
collected) by 12 months of ageluring the reporting period.

4" . 3414 § $AI Total pumber of new and relapsed TB cases, during the
reporting period

av . 3414 .01 Number of new and relapsed TB cases with documented HIV

status, during the reporting period
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Indicator

Description/Definition

- 341 4

i T A

Number of new and relapsed TB cases newly tested and hayv
documented HIV status during the reporting period

. 341 4

0/ 3

Number of new andrelapsed TB cases with documented HIV|
positive status (both new and known at entry), during the
reporting period

Number of registered TB cases with documented HIV
positive status during the reporting period. (TB_STAT_POS)

. 4"

i $ATI

Number of ART patients who were screened for TB at least
once during the semiannual reporting period.

- 02 %6

i $AI

Number of ART patients who were initiated on any course of
TPT during the previous reporting period

4" - 02 %6

i . Ol

Among those who started a course of TPT in the previous
reporting period, the number that completed a full course of
therapy (for continuous IPT programs, this includes the
patients who have completed the first 6 months of isoniazid
preventive therapy (IPT), or any other standard course of
TPT such as 3 months of weekly isoniazid and rifapentine, of
3-HP).
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1.0 Goal Statement

The Nigeria PEPFAR Country Operation Plan for 2019 (COP 19) utilized results from tHeigeria

AIDS Indicator and Impact Survey (NAIIS)to geographically prioritize states in Nigeria based

on unmet treatment needs and treatment coverage into four categori©®d, OEA OOOOCA6 OOAOD
AT T AT A 2EOAOOh xEEAE AAAT O1 OAA &£ 0 ¢ir 1 &£ O1i1AOD
saturation and high unmet needj $ A1 OAh %l 6¢cdh '1T AT AOAh )il h AT A | A
high saturation and low unmet need (Benue, Nassarawa, and Gombe), and all remaining

i OU A Istatesxwiti@low saturation and low unmet need. The surge states of Akwa Ibom and

Rivers were prioritized as Scaleup to Saturation SNUs with the aim of achieving 81% treatment

coverage by the end 6the Fiscal Year 2020 (FY20). The red states were prioritized as Scalp

Aggressive SNUs with the aim of moving them closer to saturation. The green states were

prioritized as Attained SNUs, with the aim of achieving treatment saturation by age and sex

groups. The remaining 25 yellow states were prioritized as Sustained Support SNUs with the aim

of improving retention while sustaining passive enrolment of patients to treatment at the facility

level.

In COP 20, in addition to achieving at least 81% treahent coverage in Akwa Ibom and Rivers, the
Nigeria PEPFAR program will aim to achieve 81% treatment coverage in two red states, Lagos and
Delta states. Additionally, eight yellow states (FCT, Niger, Kaduna, Bauchi, Sokoto, Jigawa,
Adamawa and Ebonyi) thatare close to 81% treatment coverage at quarter one of FY 20, will be
supported to achieve at least 81% treatment coverage by end of FY 2021. Furthermore, three states
with over 81% treatment coverage, Benue, Gombe, and Nasarawa will be further saturated bge
and sex groups to achieve at least 90% treatment coverage by end of FY 2021. At the OU level, the
PEPFAR Nigeria program will aim to increase percentage of people living with HIV (PLHIV) who
know their status from the current 67%: to 81%, increase peeentage of PLHIV on treatment from
current 53% to 76% and increase percentage of PLHIV viral suppressed from 43%0 72%. Thus,
moving the country closer to achieving the UNAIDS goal of 9690-90 by 2023 and 9595-95 by

2030.

The Nigeria PEPFAR program will adopt three broad strategies for achieving the program
objectives in COP 20. These includelient -centered care, improved patient tracking and
retention, and alignment of the National Treatment Program. To improve client care ard
retention, PEPFAR will scaleup recently available program innovations from enhanced site
management (ESM), realtime data monitoring using electronic medical record systems(with
data pooling in the National Data Repository for real time data analysis) and facilitating

1Nigeria AIDS Indicator and Impact Survey (2018)

2 UNAIDS 2020, Nigeria Country profile, overview of country epidemic. Available at:
I ) id . . ) N

s Nigeria AIDS Indicator and Impact Survey (2018)

4 Nigeria AIDS Indicator and Impact Survey (2018)


https://www.unaids.org/en/regionscountries/countries/nigeria

knowledge sharing and learningwith support from roject ECHOb(a collaborative across
communities of service providers and medical experts facilitated through telemedicine technology
which is currently being deployed across HIV servicelelivery points in Nigeria).

PEPFAR will also increase collaboration with stakeholders including the global fund, civil society,
and the government of Nigeria to create an aligned National Treatment Program. Thanew
alignment plan will focus on improving program synergiesand resource efficiency by preventing
duplication of efforts and achieve improvement in program outcomes through shared learning
and harmonization of program standards.

The Nigeria PEPFAR program will continue to utilize the data from the Nigeria AIDS Indicator
and Impact Survey NAIIS) to modify interventions for case finding, linkage to care with
immediate treatment initiation, and increasing access to viral load tesing, improving viral
suppression across all sites and SNUs. While aditates will continue to implement the COP 2020
minimum program requirements, interventions will be applied at differing levels of intensity
within each group of states. In order to drive rapid progress in the red and surge states, ESM will
be implemented in the highest-burden facilities. This will provide closer monitoring and
supervision of hospitals, and work with these facilities to eliminate barriers to service uptake
while ensuring improvements in linkage and retention on treatment across all ages andexes.

> 0 Epid ic R | E - ¢
2.1Summary statistics, disease burden and country  profile
Nigeria is a lowermiddle-income country (GNI: 2,100 per capita, Atlas metho#) with a current

population estimate of 219,243,344population demographics: 49 percent female and 51 percent
male®).

The HIV epidemic in Nigeria affects populations of all age groups and geographic locations. The
2018 Nigeria HIV/AIDS Indicator and Impact Survey (NAIIS) reported HIV prevalence was 1.3%
among adults 15 49 years, with a higher prevalence among women 1.7% compared to males
0.8%. Also, NAIIS reported 8 new infections per 100 population. The estimated 1,832,266
people are living with HIV in 2020.

Regarding, progress towards achieving the 9®0-90 goals, 67% of all PLHIVs know their status,
63% are on HIV treatment and 54% are virally suppressed. The main programmatic gaps are
achieving the first and second 90s. In terms of gaps HIV teatment coverage, the states with the
largest ART unmet needs are Rivers 142,394 and Akwa Ibom 111,193.

s World Bank, 2017 datahttps://data.worldbank.org/country/Nigeria
6 2020 Spectrum data, 2019
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There remains significant variation in HIV prevalence across the 3@&tates and theFederal Capital
Territory (FCT), as shown in Figure 2.1 below. Thagh much lower than previously reported, a few
states such as Benue, Akwa Ibom, Rivers and Taraba continue to report prevalence rates much
higher than the national average.The states ofAbia, Anambra, Enugu, Delta, Bayelsa and Cross
Riversalso report higher than average prevalence
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Figure 2.11 HIV Prevalence in Nigeria by States source: NAIIS 2018

The states with the highest burdens are Akwadbom prevalence 4.8% burden 188,562, Benue
prevalence 4.3% with PLHIV burden of 197,000 and Rivers 3.6% with estimated PLHIV of 188,852.
While the states with the lowest prevalence are Jigawa prevalence of 0.3% and Katsina prevalence
of 0.3% Regionally,the HIV epidemic remains concentrated in the South-South, South-East and
parts of the North-Central regions. The findings in the South-East are quite significant, as this
region was previously thought to have the lowest prevalence in thecountry”’.

7.0 #1 jaivYiq 6. ECAOEA '1202 ai Vi dyDA£Ee
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Apart from the geographical variation, the prevalence of HIV in the country also varies across age
and sex disaggregation. Overall, the national HIV prevalence among femalesnd males,
respectively,was 18% and 10%. The prevalence among children 614 years al was 012%. Starting
from the 1519 years age group, a gendeampecific inflection point is observed with the prevalence
amongst girls being substantially higher than that of boys of a similar age group. The point of
inflection is observed to align with the mean age of sexual debut for young women, reflecting the
significant risk of sexual and other forms of violence facing adolescent girls and young women.
This clearly calls attention to the need for more structured and expanded interventions targeting
girls and women in this age group.

Among the 20-24 yearold, the difference in prevalence between men and women is noticeably
greater, with prevalence among young women being more than twice as high as among young
men of similar age; this pattern continuesthrough most of the childbearing years, with the gender
gap narrowing a the ages of50-54 years but widening again at 5559 years. HIV prevalence is
highest among 3539 yearold females (31%) and 50-54 yearold males (22%).

-_-Ll.lmml
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Figure 2.1.2- HIV Prevalence by Age and Sex

The new survey results were used to update the UNAIDS Spectrum data for the coungr which
subsequentlyestimated that approximately 1,832,26@people are living with HIV in Nigeria in
2019 and approximately 1,146,648f those were reportedly on treatment at the end of 209. This
suggests that about63% of the estimated number of PLHIV in the country are on treatment.
Based on the COROQ target projections and the Global Fund targets for the year, the country is
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expected tohave about1,801,35people on treatment by the end of 2@2, raising the national
treatment coverage to about84%.
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Figure 2.1.3 National and PEPFAR Current on Treatment Numbers

One major conclusion from the NAIIS is that casefinding (first 95) remains the biggest challenge
for the HIV/AIDS response efforts in the country. This has informed the ambitious case finding
targets the PEPFAR program has set for COP19. Whereas the COR&g&tment new target was just
slightly above 150,000, the target for COP1i8 about 384,000. These targets are focused mostly on
the two states with the highest burden for unmet needs, Akwa Ibom and Riverswhich account

for about 58% of the targets, whik five other high burden, low ART saturation states Anambra,
Imo, Enugu, Lagos, and Delta) account for 15.5%The targets in Akwa Ibom and Rivers reflect the
fact that these two states have been prioritized for program scaleup efforts to reach epidemic
control in COP19.

The program also continues to have huge gaps in casénding among HIV+ pregnant women; the
annual estimate for this population remains about 50,000, with only about 41,000 reported
nationally to have received ARVs. This reflects the bge gap in the coverage oprevention of
mother to child transmission of HIV ( PMTCT) services in the country? with just 10-20% of ANC
sites offering PMTCT service$ It also reflects the gap in the uptake of ANC services, with just

8& () 0T jaivyaqh O62ADPEA (AAI OE &AAEhtgsd =1 W%WECEO
ol #FAR * 81 8h | ETEI OOAT Ah 48h +AOBT1 AR 1 8h 1 AAT1 Ah / 8 Q '(;AIIIAh
31 OO6ExAOO . ECAOEAd ! OOADP O xAOAO OT EOAOOAT AT OAOACA8h ',/ "1

Available on at http://www.gjmedph.com/uploads/O4 -Vo5Nol.pdf
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76.5% of pregnant wonen attending ANC services at least once during their pregnancy. These
findings highlight the need for a more integrated approach to the delivery of reproductive health
services in the country.

The NAIIS estimated that 29.2% of PLHIV age 1564 years were aware of their statusationally.
Out of those, 88.4% were on ART and 83.1% were virally suppressétbpulation viral load
suppression (PVLS)Xata provide a useful proxy for determining the proportion of HIV -infected
patients who are currently receiving and are adherent to ART at the population level. The PVLS
among all PLHIV aged 1564 yearswas estimated nationally at44.5% (46.2% among females and
40.9% among males). This variation between the sexes highlights the issues with healibeeking
behavior among men, who have been identified as a priority population for casdinding efforts in
COP19. The variation in PVLS is also observed across states and age groups.

Key populations (KPs) constitute about 1% of the adult population in Nigeria, but they contribute
as much as 23% of new HIV infections. Together with their partners, KBaccount for 3.4% of the
adult population and 32% of new HIV infections.** Additionally, a high prevalence of HIV was
reported in the 2014integrated Biological and Behavioral Surveillance SurveylBBSS among
several KPsbrothel-basedfemale sex workers (FSW;19.4%),non-brothel-basedFSWs(8.6%);
people who inject drugs (PWID; 3.4%) andmen who have sex withmen (MSM; 22.9%). The
relatively higher prevalence amongKPsis exacerbated by unsupportive cultural beliefs and
practices, societal and religious biases, stigma and discrimination, and punitive national laws.

This situation is worsened by the Same Sex Marriage Prabition Act of 2013 which criminalizes
homosexuality and samesex marriage, discriminates against MSM, and creates a barrier to
accessing comprehensive HIV prevention, treatment and care services. Other drivers of the
epidemic in Nigeria include sexual andgender-based violenceaffecting the lesbian, gay, bisexual,
transgender, and queer communities

Other barriers which may impact health-seeking behaviors among PLHIV includethe persistence
of user fees, stigma and discrimination, as well as operationakisues such as patient flovchallenges
resulting in long wait times in facility settings. The rollout of differentiated models of care has
helped to mitigate these challenges to an extent, but even these efforts have been limited by the
seeming resistance ©® health service providers to adopt longer periods between patient
appointments, as well as drug prescribing and dispensing practicesThe current eligibility
standards which qualify patients to receive multi-month scripting and dispensing of ARVs beyond
three months have been posing an impediment to the scalaup of these interventions. Stakeholders
ET .ECAOEAGO () 6 7inplwidg PERFA® Nide@rAre MolEkEIngX@address these
issues head on.

1oNigeria AIDS Indicator and Impact Survey (2018)
11NACA (2017)
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Table 2.11 Host Country Government Results

<15 15-24 25+
Total Female Male Female Male Female Male Source, Year
N % N % N % N % N % N % N %
Taotal Population 219,243,344 100% 46,507,774 | 2% | 48,760,493 | 22% | 20020515 | wh | m62365 | 10% | go60814 | 10% | g0820038 | 19% | Spectrum, 2020
HIV Prevalence (%) 1.30% MAITIS, 208
AIDS Deaths (per year) 44,478 100% 18,461 42% 2,017 58% | Spectrum, zozo
# PLHIV 1,832,266 100%: 102,240 6% 108,769 6% 110,060 6% 77,320 4% 850,586 46% 583,251 32% | Spectrum, 2020
MAIIS, zm8
Incidence Rate (YT) 8% (Preliminary}
New Infections () G4,648 100%: 26,716 28% 67,931 72% | Spectrum zozo
Annual births 8,071,509 Spectrum, 2020
% of Pregnant Women with . .
at least c:ngm: ANC visit 76.50% NAIIS, 28
Pregnant women needing s Spestsum, 303
ARVs
Orphans (maternal,
2,150,821 Spectrum, zo020
paternal, double)
AIDS Orphans {maternal, 227345 Spectiums, 3o
paternal, double)
Motified TB cases (Y1) 104,504 EMaol] Report 2008
E;E;[:i cases that are HIV 14,082 4% EMoH| Report 2018
% of Males Circumcised g8.go% Maorris et. al (zmb)
“Size & Prevalence _ ., 1. Nigeria KP Size
Estimates of MSM 238,522 22.90% Estimates Studies
15.40%
i}z;gif’rcva]cncc Estimates 621,210 IfB:iSq:ﬁ"J 2 IBBSS 2014
[(NBBFSW)
Size & Prevalence Estimates ) ;
of PWID 227,068 B.6%
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Table 2.1.2 go-go-go Cascade: HIV Diagnosis, Treatment and Viral Suppression

“HIV Testing and Linkage to ART Within

Epidemiologic Data HIY Treatment and Viral Suppression the Last Year
wTotal Di sed
b ‘]’t: WHIV Estimated PLHIV O ART ART Viral Tested for mf;:r“ Initiated on
opulation n
, P . Prevalence | Total PLHIV | diagnosed Coverage Suppression HIV . ART
Size Estimate (%) (%) Positive
(#) (%) (%) (#) {#) {#) (#) {#)

Total population 219,243,344 1.30% 1,832,266 1,225,185 1,160,881 63.4% 54% 4753772 166,537 161,953
Population less

wpuiation less 95,268,267 o.10% 211,00G 50,073 68,206 32.3% 17% 444,559 8,186 7997
than 15 years
15-24 year olds 42,544,130 o.50% 187,419 1,170,112 99,280 53% 1,161,533 24,676 23,399

. , 59%
25+ year olds 81,430,952 1.5a0% 1,433,837 994,395 6y 3,147,680 133,675 130,557
MSM 22.go%
19.4 %
FSW (BBFSW)
B.6%
{NBBFSW)

PWID 3.40%
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2.2New Activities and Areas of Focus for COP20, i ncluding Client Retention

In COP20, PEPFAR Nigeria will continue to deepen the program by applying a cliententered,
program quality approach within the key domains of prevention, case finding, treatment,
optimized retention, and viral suppression. The drive to enhance retention will be coupled
around a client centric case management approach that tailors support for care and treatment
service to meet the specific needs of individual clients by dedicated casmanagers from initiation
on ART through continued care and treatment services aimed at ensuring optimal retention and
virologic suppression.

Epidemic control will only be attained if new, stable, unstable and longterm clients remain on
continuous care ard treatment, which is tailored to be responsive to individual needs,

preferences, and changing life circumstances.Robust evidence generated in Q3 and Q4 of COP19
from program data indicated 30-40% of programleakagewere from patients newly enrolled on
ART within the first 6 months of treatment with the greatest lost within the first month compared
to treatment experienced clients. Through an iterative process,a deep diveanalysis was
conducted for clients who were Loss to Follow-Up (LTFU) and defaulters, with determinants
driving attrition shown in figure 2.2.1The significant reasonsfor attrition include unexpected
travel, long distance to health facility, self-transfer to another facility, stopped medication, forgot,
socio-economic factors andmedication side effects. 10% oftte losses were due to death.
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Figure 2.2.1 Client-centric, Back -to-care feedback from Akwa -lbom

Optimizing retention at a 98% benchmark or morewill be a core focus for PEPFAR Nigeria
building off pocket s of successestablished in COP19. Reventing losses as well as tracking and
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accounting for the losseswill be key. Leveraging offof the widespread adoption of electroric
medical records (EMRs) & supported ART facilities, the ability of the program to de-identify and
de-duplicate patient data into the Natio nal Data Repository (NDR) has providedgreater visibility
of patient level data for better program monitoring, detecting losses efficiently ard predicting
losses through predictive analysis in contrast topaper based and aggregate data that often mask
true losses.The performance of program growth will be assessed weekly orthe NDR as a proxy to
track complete and up to date patient encounters cn EMR. Alsq a line list of inactive patients i.e.
patients without clinic encounters greater than 28 days following scheduled appointments will be
generated weekly fromthe NDR, sent to partners to track patients back to care and accounting
for each patient as shown in table 2.2.1These will help achieve the following (MER 2.4, 2019):

Improved understanding of fluctuations or steady growth in TX_CURR

Tracking of patients when a patient has had no clinical contact for greater than 28
days since their last expected contact

1 Promote timely identification of patient outcomes among patients known to have
missed clinical visits or drug pickups

1
1

\ r e u
) g C D - v F % % G H = .E
Tots - cn o = = 2] No unzble i
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week) (subset of B) n reached | backtocare @ = | sl be active - tl' - ﬁ o Records 3 . ‘ T
= 2 £ fl [} treatment L nformation E
received & (subset of C)| (subset of D) 75 [Subset of D) " % (subset of D) Isuiset of D) E leuset of 3
v | fromND 4 L4 L4 v L4 L-v L4 L4 v v ) ¥ v o v‘ b v I-}- v #
FCT 1,220 1,191 98% 883 310 35% S 551 112%| 81% 11 28 12 1% G4 5h
Benue 7405 £ 845 92%| 5343 1838 31% 3771 65%| 580 96%| 76% 13 52 163 3% 1002 15%
Nasarawa 710 698 9% 570 4 7% 413 13% 460 81%| 65% 9 20 2 0% 1331 27%
Rivers 1251 1215 97% EED 223 24% 41| 45% 833| 68%| B51% 6 15 115 13% 225 19%
Enugu 203 03| 100% 123 23 24% 57| 54% 56| 78k 47% 4 b it 14% 80| 3%
Imo 336 36| 100% m 29 16% 00| 56% 125 73%| 38% 5 8 5 % 155 1 4T%
Total 11,125 10,478 94%| 8530 2471 29% 5453 64k 7924 S3%| 71k 48 129 330 4% 1713 16%
JEMR backlog or
data quality

Table 2.2.1 Weekly NDR, LTFU dashboard

Preventing Losses

Use of acase management approach will leverage the use of traineelxpert clients and case

managerswho are mostly PLHIVs as peer supporterdor all clients enrolled into care and

treatment services. Active management of client retention will be implemented by centering

preventive measuresand taking theseto scale in COP20 The cohort of newly diagnosedclients

will be assigned to experiencedcase managersand a 28-day case management calendar will be

applied with intensive follow through interventions within the first 6 months of enrolment (figure

2.2.2). A prevention package opre-appointment calls and 2-week, 2AAUO AT A 41 ET 0003
appointment check-ins will be provided with early defaulters identified and a list-servegenerated
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list to tracking within 24 -48hrs of missed appointment. Other measures to be implemented
include MMD -6 for patients requiring temporary relocation, travelers, expansion of community

modelsof! 24 AAI EOAOU j#!2'0q AT A EZAIEI U AAT OAOAA ADPDC

afford transportation to health facilities, linkage to community resources for household economic
strengthening activities, fast track of patients to reduce waiting time within the facilities and
routine collection of pati ent satisfaction surveys during visits.

Intensified 4 weeks ongoing adherence support schedule for all new ART & - The adherence calendar was introduced to reduce the
PMTCT clients rate of LTFUs at month one ART, experienced in the
program

There by reducing the overall LTFUs.

Requires real time assignment of clients newly
enrolled to ACM- Adherence case managers.

- ACM follow up clients weekly through phone call/
home visits to reinforce adherence.

Pharmacist follow up with clients to screen for ADRs

Day17 | Day12
Proportion of LTFU within one month on
ART- Oron Cluster
1000 888

Day24 | Day2s

200 723

600
449

400

183
200 108

o
2014 2015 2016 07 2018 2019

Figure 2.2.2 client -centric 28 -day case management calendar for newly linked clients

2.3Investment Profile

HIV response efforts in Nigeria continue to be almost fully dependent on international donors,
mainly PEPFAR and the Global Fundaccounting for 67% and 15% respectively of the $532.4m
reported HIV spending in 20182 Of this amount, $238.4m (45%) was reported to have been spent
on Care and Treatment, $162.5m (31%) was spent on Program Management and Administration,
and $35.6m (7%) was spent on the delivery of HIV testing services. PEPFAR and the Global Fund
accounted for 87% and 18% respectively of the investments in Testing, Care and Treatment, and
60% and 17% respectively of Program Management costs.

The Government of Nigeria wasresponsible for 89% of human resources costs for the HIV program
while PEPFAR and the GF did not report any investments in these areas even though both programs
cover the stipend payment for almost all of the lay workers (data clerks, peer educators, lay

2. AGETT Al ' CATAU A& O OEA #1106011 1T &£ '')$3h 04l Yy
(Unpublished Dratft).
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counsellors and case managers) in the program. At present, the current investment tracking process
is unable to account for the investment in these lay workers, who make up more than 6370% of

the HIV service workforce in the countryiz

The investments for the support of Orphans and Vulnerable Children (OVCs) is 100% from the
PEPFAR program, but it is noted that the program currently only supports OVCs in 15 states (see

OVC section below) while no similar support is available in the rest of the other states.

Table 2.3.1a Investment Profile by Program Areas (Amounts in USD) *

management &
admin. (including
Above Site)

AIDS Spending Government | Private PEPFAR GF Others Totals
Categories of Nigeria Funds

Prevention §21,525222 | § 81,754 § 7415680 | $3,191,677 | §- § 32,214,333
HIV testing $ L003,702 | § 4,148 $28,088,586 | 36498372 | §- $ 35,594,808
Care and treatment | § 7877771 | § - §$187,840,854 | $42728815 | § - § 238,447 440
Orphans and 3 - $ - $33754442 | 5§ - 5 - $ 33754442
vulnerable children

Programme $ 34,782,609 | $111,371 $98,197,237 | $27,951,621 | $ 1,473,580 | $162516,418

Systems ) - § - 8 - 8 - § 311,939
Strengthening &

Propramme
Coordination

$ 311,939

Human resources $26,004707 | § - g - g - $ 3,232,645

$ 29,327,352

Social protection § 185557 |§ - g - 3 - 8 -
and social services

excluding OVC
ng

$ 185,557

Enabling 5 8214 | § - 5 - 5 - § 10,996

environment

§ 19,210

HIV & AIDS- 3 - 3 - 3 - 3 - 3 -

related research

Total $91,477,782 | $ 197,273 | $ 355,296,799 | $ 80,370,485 | $ 5,029,160

$532,371,499

13PEPFAR facility HRH assessment 2014.
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